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CERTIFICATE OF INSURANCE
GROUP TERM LIFE INSURANCE

AMERICAN UNITED LIFE INSURANCE COMPANYO
(Herein referred to as AUL)

has issued
Group Policy No. G-565

to the
STATE OF INDIANA
Thisbooklet becomesyour certificate of insurance only if you are digiblefor insurance, becomeinsured and
remain insured in accordance with the terms, provisonsand conditions of the policy listed dbove. You are

insured only for those benefitsfor which you have enrolled and for which proper premiums have been paid.

This booklet is not an insurance policy and does not amend, extend or dter the coverage afforded by the
policy. Thefind interpretation of any specific provison is governed by the terms of the policy.

This certificate supersedes and replaces any certificate previoudy issued to you.

A Ay A

Secretary Chairman of the Board,
President and Chief Executive Officer

NOTE: RECEIPT OF THE ACCELERATED LIFE BENEFIT MAY BE TAXABLE. PLEASE
SEEK ASSISTANCE FROM A PERSONAL TAX ADVISOR.

THISBOOKLET DOESNOT APPLY TO SUPPLEMENTAL OR DEPENDENT LIFEINSURANCE

GBS-9721M



ELIGIBILITY

If you work a a regular full-time job with the State of Indiana or if you are a State Legidator,
Judge, or Officer of the State who hasbeen duly dected or gppointed by the State, you areeligibleto enroll
in thisinsurance plan.

ENROLLMENT

Thisisavoluntary lifeinsurance program. If you are éigible and wish to enrall, you may do so by
filling out agpecia sdary deduction and enrollment form that can be obtained from your Payroll Clerk or
Personnel Department. After filling out the sdary deduction and enrollment form, it should be returned to
your Payroll Clerk for proper processing. Y ou may enroll until the Monday following your pay period of
hire. If you areemployed with aquas agency that ishilled directly by AUL, you may enroll any time during
the 31 days following your date of hire. If you are a State Legidator, you will have until January 31
following the date you were elected or re-elected to officeto enrall. If you enroll after thesetimes, you will
haveto submit evidence of insurability, including good hedlth, a your own expense, which issatisfactory to
AUL before being digible to be covered under this program.



EFFECTIVE DATE OF YOUR INSURANCE

Regardless of when you enrall, your individua effective date of insuranceisfour daysfollowing the
datethefirgt lifeinsurance deduction ismade from your sdary. For example, you are paid June 12, and that
paycheck included thefirst deduction for lifeinsurance purposes, the effective date of your insurancewould
be June 16. If you are paid monthly, your coverage will become effective on thefirst of the month following
payroll deduction.

Y ou must be actively at work or on vacation on your last regular work day preceding the effective
date of your insurancefor your insurance coverageto sart on that date; otherwise, the effective date of your
insurance will be the day you return tofull-timework. If you areaState L egidator, you must be actively at
work in your normal occupation or on vacation on the last regular working day prior to January 1 of the
year you are firg digible for insurance to become effective on January 1; otherwise, the effective date of
your insurance will be the date you return to full-timework in your regular occupation or asaLegidator if
the State Legidature isin session.

If, in accordance with the enrollment procedures as described on page 2 of thisbooklet, you must
furnish evidence of insurability, including good hedth, before you can enrall, your insurance will become
effective on adate designated by AUL after it determines that such evidence of insurability is satisfactory.

EMPLOYEE CONTRIBUTIONS

The State of Indiana sharesin the cost of this program. If you are digible and wish to enroll, you
must authorize that your share of the cost of your insurance be deducted from your sdary. If you area
State Legidator, one-hdf of your share of the cost will be deducted from your January paycheck and the
other one-half from your February paycheck.

PLAN BENEFITS

Therearefour mgor benefitsto thislifeinsurance plan. They arethe Basic Life Insurance Benefit,
Accidenta Degth and Dismemberment Benefit, a Converson Privilege Benefit, and an Accelerated Life
Benefit. Note: If you e ected and are covered for supplemental and/or dependent lifeinsurance, pleaserefer
to your certificate of insurance for those benefits.

1. Basic Lifelnsurance Benefit

The Basc Life Insurance Benefit isalump sum payment on your death in an amount equa
to your annud salary rounded up to the next higher $1,000, times 150%. For example, if your gross
biweekly sdary is $615, then your annua sdary is $15,990, rounded to $16,000, and the amount
of your Basic Life Insurance Benfit is $24,000. If you are a State L egidator, the amount of your
Badic Life Insurance Benefit is equa to your annud sdary as a State Legidator times 150%.



The amount of your Basic Life Insurance Benefit will increase automaticaly asyour sdary
increases, as set out above. Theseincreasesin salary will be recognized for benefit purposes 31
days after the effective date of the sdlary change. 'Y ou must be actively a work or on vacationon
your last regular work day preceding the effective date of your increase in benefit for theincreased
benefit to take effect on that date. Otherwise, the effective date of the benefit increase will take
effect on the date you return to full-timework. However, if you arenot actively a work asaresult
of adisability leave of abisence, any change in the amount of insurance takes effect the same as if
you were actively a work on that date.

This Badc Life Insurance Benefit is payable immediatdy upon proof that your desth
occurred while a covered employee. It is payable to the beneficiary named by you on your
enrollment application or as named in a properly filed change of beneficiary form.

2. Accidental Death and Dismemberment Benefit

The Accidenta Degth portion of this Benefit isalump sum payment that is payableto your
beneficiary in the event your death occursfrom an accident, directly and independently of al other
causes, while insured; provided the death occurs within 90 days of the accident. The amount of
coverageiscaled the Principd Sum andisequd to the Basic Life Insurance Benefit. The Principd
Sumispad in addition to the Basic Benefit.

The Accidental Dismemberment portion of this Benfit is the payment to you of the
Principd Sum, or one-hdf of the Principd Sum, as outlined herein, in the event you suffer aloss
from an accident, directly and independently of al other causes, of ahand, afoot, Sght of an eye,
or any combination thereof, whileinsured; provided theloss occurswithin 90 days of the accident.

Thefollowing table showsthe amount of benefit that would be applicablefor losses suffered
under the Accidental Desth and Dismemberment Benefit:

For Loss of Amount
Life Principd Sum
Both Hands or Both Feet Principd Sum
Sight of Both Eyes Principd Sum
One Hand and One Foot Principd Sum
One Hand and Sight of One Eye Principd Sum
One Foot and Sight of One Eye Principd Sum
One Hand or One Foot One-Hdf Principa Sum
Sight of One Eye One-Hdf Principa Sum

With respect to ahand or foot, "loss’ means complete severance a or above the wrist or
anklejoint, respectively. With respect to an eye, "loss' meanstotal, permanent blindness.



If more than one specific loss results from one accident, the amount provided will not
exceed the Principad Sum.

Payment of the Accidental Death Benefit will be made to your named beneficiary.
Dismemberment Benefits will be paid directly to you.

Although the Basic Life Insurance Benefit is payadle on degth from any cause, this
Accidenta Death and Dismemberment Benefit is payable only if death or dismemberment isdueto
an accident, directly and independently of al other causes, and dso only if thelossis not the result
of:

a suicide or attempted suicide, whether sane or insane;

b. ar travel asacrew member;

C. participation in a riot or from war or an act of war, whether declared or
undeclared;

d. commission of an assault or felony;

e the voluntary taking of:
@ a prescription drug in amanner other than as prescribed by aphyscian;
2 any other controlled substance in an unlawful manner;
3 non-prescription medicine, in amanner other than indicated in the printed

indructions; or
(49  poison;
f. the inhding of gas (unless due to occupationd accident); or
s} sickness other than infection occurring as aresult of accidentd injury.

This Accidentd Death and Dismemberment Benefit is not included under the Converson
Privilege Benefit.

3. Conversion Privilege Benefit

The Converson Privilege Benfit is a benefit which dlowsfor the converting of your Basic
Lifelnsurance Benefit to an individud insurance policy without submitting evidence of insurability or
good hedth if your insurance terminates due to:

a your employment terminating by retirement or otherwise;

b. expiration of the 90 day leave of absence period (during which you are billed at
home), except an absence for medica disability; or

C. you become indligible for insurance coverage under the plan.



Theapplication for theindividua insurance policy must be made and thefirst premium pad
to AUL within 31 days after you become indligible for coverage (such as for switching from full-
timeto part-time) under theplan. Anadditiond 15 daysisalowed if termination of insuranceisdue
to termination of employment. The effective date of theindividua policy will be 31 days after your
date of termination or date of indigibility. If you die within the gpplication period, the Basic Life
Insurance Benefit would be payable whether or not you had actualy converted your insurance, and
any premium you may have paid for aconverted policy would be refunded.

At your option, any amount of insurance less than or equa to the Badc Life Insurance
Benefit gpplicable to you just prior to your date of termination or indigibility may be converted.
Y oumay chooseany formof individud lifeinsurancethat isthenissued by the Insurance Company,
except term insurance. The individud policy will be issued a a premium that is based on the
Insurance Company's rates that are gpplicable to you for that form of insurance, a your age a the
time of converson.

The following table will give you the gpproximate cost of a converted policy on aWhole
Life Plan (Premiums payable until death):
Approximate Annual
Premium Per $1,000 of

Age At I nsurance Coverage
Termination Face Amount $10,000-$24,999
Mde Femde
25 $9.32 $7.95
40 18.17 14.74
55 39.37 30.75
70 89.03 67.50

These rates are not guaranteed and will be different for males and females.

Y ou can obtain the necessary forms to convert your Basic Life Insurance Benefit to an
individud policy from your Payroll Clerk, Personnd Department, or AUL. Y ou must submit these
forms to AUL within 31 days of the date of your indigibility (45 days for termination of
employment) for the converson to take place without your having to provide evidence of
insurability.

If you convert someor dl of your Basic Life Insurance Benefit to an individua policy and
theindividua policy remainsin forceafter you later again become afull-time employee of the State,
before you can become insured under the Basic Life Insurance policy you will be required to
terminate your individua policy.

4. Accelerated Life Benefit

If you, while under age 65, are diagnosed with a Termina Condition* while covered
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under this provison, you may regquest payment of the Accelerated Life Benefit. The available
amount of Accelerated Life Benefit is 25% or 50% of your Basic Life Insurance Benefit. This
benefit is available on aBasic Life Insurance Benefit of $10,000 or more. The maximum
payment is limited to 50% of your Basic Life Insurance Benefit or $250,000, whichever isless.
Bendfitswill be paid in one lump sum to you.

*Termind Condition meansaninjury or sicknessthat, despite gppropriate medica care, is
reasonably expected to result in your death within 12 months from the date of payment of the
Accderated Life Benefit, asdetermined by AUL. AUL may requirethat you beexamined at AUL's
expense by AUL's choice of physician.

To bedigible to request payment of the Accelerated Life Benefit:

a
b.

C.

d.

you must have the Basic Life Insurance Benefit;

you mugt be diagnosed with a Termind Condition while covered under this
provison and must be less than age 65;

AUL will require, in a community property state, your Spouse's written consent
before the Accelerated Life Benefit is paid; and

you can receive an Accelerated Life Benefit only once.

Proof is a completed clam form and any other information AUL requires in order to
determineliability. AUL may requirethat you be examined at AUL'sexpense by AUL'schoice of

aphyddcan.

After payment of an Accderated Life Benefit, your Basic Life Insurance Benefit payable at

death to your Beneficiary equas.
a the amount of your Basic Life Insurance Benefit asif an Accelerated Life Benefit
payment had not been made; minus
b. the Accelerated Life Benefit payment; minus
C. the interest charge.

Theinterest charge equasthe Accelerated LifeBendfit amount timesthe number of
days from the date of payment to your date of death, divided by 365, times the
interest rate. Theinterest ratewill be based on the current 90 day treasury bill rate
a the time of the payment of the Accelerated Life Bengfit.



Premiums continue to be due and payable on the origind Badc Life Insurance amount.
Your Accidenta Death and Dismemberment Insurance will not reduce due to payment of the
Accelerated Life Benefit.

The fallowing information is used for illugtrative purposes only:

Example Lifeinsurance in force = $50,000
Date of receipt of proof of termina condition = 10/31/94
Date of payment of Accelerated Life Benefit = 11/1/94
Date of death = 2/15/95
Interest rate* = 3.5%

1. Amount of Accderated Life Benefit = .50 x $50,000 = $25,000
2. Interest Charge = $25,000 x (106 days/365 days) x .035 = $253.75
3. Desth Benefit Payable = $50,000 - $25,000 - $253.75 = $24,746.25

*The interest rate is equa to the 90 day treasury hill rate on the date of the
Accderated Life Benefit payment.

An Accderated Life Benefit will not be pad if:

a you have named an irrevocable beneficiary or made an assgnment of your life

insurance benfits,
b. al or aportion of your lifeinsurance benefits are to be paid to aformer spouse or
trustee as part of adivorce decree or property settlement, or child support order;
C. your life insurance terminates; or

d. the policy terminates.

NOTE: The payment of the Accelerated Life Benefit may be taxable. Please seek the
advice of a persond tax advisor.

If you are dissatisfied with the determination that an Accelerated Life Benefit is not payable, you
may fileagrievance, inwriting, within two weeksfrom receipt of noticethat the Accd erated Life Benefit will
not be paid. Said grievance should be sent to AUL. Y ou will be natified in writing of atime and place of
the grievance meeting. Find determination will be no longer than 60 days following the dete of the request
for review.



DESIGNATION OF BENEFICIARY

Y ou may name anyore you wish as beneficiary, except your employer, by naming such person or
persons as beneficiary on your enrollment application. 'Y ou may name more than one beneficiary and you
may even name a church or other charitable indtitution as beneficiary.

A minor may be named directly as a beneficiary, whereby the funds would be payable to higher
legdly gppointed guardian. A testamentary or living trust could aso be established, designating thefull name
and effective date of the trust as the beneficiary.

Y oumay, a any timewhile covered under this plan, change your beneficiary designation by filing the
appropriate formwith AUL. Y our request for changing beneficiary designation will be recorded by AUL
and a copy of the recorded request will be returned to your payrall derk for induson in your file. Any
recorded designation or changein designation of beneficiary shdl take effect as of the date of execution of
the request.

Change of beneficiary forms may be obtained from your Payroll Clerk, Personnel Department, or
AUL.

FILING OF CLAIMS

AUL should beinformed as soon as possible upon your suffering any lossthat iscovered under this
plan. It will be necessary for you or your beneficiary to provide proof of loss before any of the various
benefits can be paid, such as proof of death (accidenta or otherwise), or dismemberment.

If aclam isfiled because of injury, AUL must be notified within 31 days of the injury that the
accident took place. Completed claim formsincluding proofs of loss must be given to AUL within 90 days
of theloss.

Proper claim forms necessary to file for any benefits can be obtained from your Payroll Clerk,
Personnel Department, or AUL at such time asloss occurs. All forms should befilled out completely and
returned to AUL.

PAYMENT OF DEATH BENEFIT

Once proof of degthisreceived, AUL will determinethe payee dassof beneficiariesinthefollowing
order:

fird beneficiaries (or dl beneficiaries if no classes were given) who outlive you;

second beneficiaries who ouitlive you, if no first beneficiaries outlive you;

your estate, if no beneficiaries outlive you or none were named; or

asurviving relaive if your edtate is not subgtantia and there are no laws to the contrary.
Relatives will be consdered in descending order of preference asfollows:

9
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(1)  spouse

(2 child(ren)

(3  paent(s)

(4)  brother(s) or sister(s).

Proceeds will be divided equally within the class of beneficiaries unless you indicate otherwise.
TERMINATION OF YOUR INSURANCE COVERAGE
Y our insurance coverage under this plan terminates on the earliest of the following dates:

The date the policy is terminated.

The date you withdraw your authorization to make the required payroll deduction.

The date you terminate employment by retirement or otherwise.

The date you are no longer igible to be covered under the plan.

The end of the 90 day period during which you are on leave of absence (other than

goproved medica disability leave of absence) and you have paid both your and your
employer's premium contribution.

f. If you are a State Legidator, December 31 of the year your term of office expires; unless
you are re-eected then coverage will continue if you continue premium payment.

®op o

If the policy isterminated, al employeeswho have been insured under the plan for a least fiveyears
prior to the date of termination of the policy will be digible to convert their Basic Life Insurance Benefit in
accordance with the Conversion Privilege Benefit section of the plan subject to the following restriction.
The portion of the Basic Life Insurance Benefit that may be converted shall not exceed the smdler of:

a the employeeg's Basic Life Insurance Bendfit a thetime of the termination of the policy less
the amount of any life insurance for which heis or becomes digible for under any group
policy issued by the same or another insurer within 31 days after such termination; or

b. $10,000.
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QUESTIONS AND ANSWERS
What isthe cost to meif | join this plan?
The State of Indiana shares the cost of your basic life coverage with you. The State of Indiana pays the
greater shareof the codt. Y our shareis contributed through payroll deductions. Seeyour Payroll Clerk for
your payroll deduction amount if you choose to participate.
What evidence istherethat | have been properly enrolled under this program?
Y our enrollment gpplication is on file with AUL and your Universal Payroll Authorization (AS-47) form,
which authorizes for this purpose, is on file with the Auditor of State's Office and your Payroll Clerk. In
addition, an "Life Ins. Emp." or other gppropriate notation will appear on your pay stub. This Booklet-
Certificate is given to dl employeeswho enrall in the plan.

I's there any cash value built up in the plan on my behalf which could be available to me
especially upon termination?

ThisisaTerm insurance plan and as such thereis no cash vaue available to you a any time.

Must my beneficiary accept any death benefitsin the form of a single sum or are other modes of
settlement available?

Other modes of settlement are available which can be eected by your beneficiary upon request.

What is my status under the plan if my employer grants me a temporary leave of absence?

If, during your temporary leave of absence, you continue to receive a sdary from the State, then your
insurance coveragewill continue asbeforewnhilereceiving such sdary. If, however, you are not paid during
your temporary leave of absence, then you will receive a bill at home for the appropriate premium
contribution for the time of the temporary leave of absence. Regular full-time employees who work less
than 12 months a year, such as teachers, will have continuous insurance coverage throughout the year,

provided that premiums are paid throughout the period.

What happens to my coverage at the end of my temporary leave of absenceif | do not return to
work?

See Conversion Benefit on page 5 and 6 of this booklet.
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What exclusions or exceptions, if any, are applicable regarding this plan?

There are no exclusons under the Basic Life Insurance Benefit. The exclusons that will gpply to the
Accidental Degth and Dismemberment Benefit and the Accelerated Life Benefit are listed in those
sections.

After making proper application for benefits, how long must my beneficiary or myself, if
living, wait before claim settlement is made?

Claim paymentswill usudly be made within 10 days after AUL hasreceived dl properly completed forms
and proofs of loss have been established.

Isthere any way | can get additional insurance coverage under this plan?

Y es, you may enrall in the Supplementd V oluntary Insurance program now being offered by the State at the
sametimeyou apply for the Basic Flan. The cost of the Supplementa Planispaid entirdly by the employee.

| sthere any way for my dependents to be covered under this program?

Thisbasic lifeinsurance plan does not include dependent coverage. Dependent coverageisavailableif you
enrall in the Supplementa Voluntary Plan.

Can | assign my rightsto another person under this policy?

Only to amember of your immediate family or trust for the benefit of such family member. However, no
assignment is binding unless filed with AUL.

| sthere any way for me to drop my coverage under the plan without terminating employment?
Typicdly, you can discontinue coverage a any time by revoking your authorization of the sdary deduction
that is being made to pay your portion of the cost. However, if you are in the Taxsaver Plan, you are
subject to the termination provisions of that Plan. If you did terminate coverage, you would haveto submit

evidence of insurability before being dlowed to re-enrall in the program.

I f my insurance coverage terminates dueto termination of employment and | becomere-employed
by the State, do | again become insured under the plan?

You must re-enrall in the plan as a new employee.
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If my insurance coverage terminates due to non-payment of premium while | am on a leave of
absence from the state, do | again become insured when the leave of absence ends and I am

actively at work?

Y ou must re-enrall in the plan and will have to submit evidence of insurability before being dlowed to re-
enrall in the program.

Who must be contacted to file a claim or get answersto any questions | might have?

All dams must befiled with AUL and dl questions concerning this plan should be directed to your Payroll
Clerk or to AUL at 1-800-673-3216.
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NOTICE TO INSUREDS
FROM AUL

We are here to serve you and your satisfaction isvery important to us. Should you have avdid dam, we
fully expect to provide afair settlement in atimely fashion.

Should you fed you are not being trested fairly, you may contact our Claims Department at 1-800-553-
3522. Wewill do everything we can to resolve your concern. If you continueto be dissatisfied, you may
aso contact the Indiana Department of Insurance, the governmenta agency that regulates insurance, at:

Public Information/Market Conduct
Indiana Department of Insurance
311 West Washington Street, Suite 300
Indiangpalis, Indiana 46204-2787

Consumer Hotline: 1-800-622-4461
In the Indiangpolis Area: 1-317-232-2395

We welcome your questions and concerns as opportunities for usto serve you better.
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